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SUPPLEMENT TO THE 


BRITISH MEDICAL 


LONDON SATURDAY OCTOBER 7 


JOURNAL 


THE WHITE PAPER ON A 
NATIONAL HEALTH SERVICE 


REPORT OF THE SCOTTISH COMMITTEE 


The Scottish Committee desires to place 
before the Council its views on the pro- 
posals embodied in the White Paper. 


]. There are several reasons why this 
is considered necessary. 

In the first place no reference to the 
ition in Scotland is made in the 
eport of the Council on the White 


Paper. 

4 the second place Scotland has its 
own particular health problems. The 
Report of the Committee on Scottish 
Health Services published in 1936 stated 
that “the people of Scotland are far 
short of an attainable standard of fit- 
ness,” and indeed Scottish vital statistics 
compare unfavourably with other coun- 
tries. There are, doubtless, various 
reasons for this state of affairs. There 
can be little doubt, however, that bad 
housing is a predominant factor. The 
figure of overcrowding in Scotland is 
44% ;.in England and Wales the corre- 
sponding figure is 3.8%. 

In the third place the Highlands and 
Islands Medical Service Scheme has been 
in operation in Scotland since 1913. This 
service, though it has certain limitations, 
rovides the nearest approach in the 
nited Kingdom to a complete medical 
service. It covers more than half the 
land surface of Scotland, and has been 
of the greatest benefit to the public and 
to the doctors in that part of the country. 
The doctors in the area at first viewed 
the scheme with considerable misgivings. 
In course of time, however, they found 
that the administration of the service by 
the Department of Health for Scotland 
was carried out in such a reasonable way 
that these misgivings were dispelled. 


‘Their ‘main fear has been lest certain 


of the functions carried out by the central 
Department be transferred to the local 
authorities. The doctors state that they 
have never been subjected to unnecessary 
Official criticism in the performance of 
their duties and that they are satisfied 
with the freedom under which they work. 
They are remunerated by Government 
grants, by capitation fees, and by emolu- 
ments from private practice. Reference 


Services (Scotland) Act, 1937, which, 
although originally hampered by inade- 
quate remuneration, now affords a good 
example of a service founded on the 
family doctor supported by nursing, con- 


sultant, and hospital services. _ 
In the fourth place there are important 


differences between the proposals for 


Scotland contained in the White Paper 
on a National Health Service and those 
for England and Wales. These are as 
follows. 

(1) It is proposed to set up a Regional 
Hospitals Advisory Council in each of the 
five regions in Scotland. In England and 
Wales no such councils are suggested. 

(2) Joint Hospitals Boards (composed 
exclusively of representatives of local 
authorities) are to be consituted to plan 


should also be made to the Maternity . 


the hospital and consultant services for 


the combined areas of several authorities ; 


these boards, however, are to deal only 
with hospitals and the consultant service 
and, differing from the English ‘joint 
authorities, have nothing to do with the 
planning of the general practitioner 
service. 
_ (3) The Scottish Department of Health 
is to provide Health Centres, whereas in 
England these are to be provided by 
local authorities. (The Secretary of 
State may, however, delegate his func- 
tions regarding the provision of Health 
Centres to a local authority where he 
considers this to be desirable.) 

(4) In England each joint authority is 
to have as an advisory body a Local 
Health Services Council, but in Scotland 


a Local Medical Services Committee is- 


to be set up in the area of each Joint 
Hospitals Board to advise the Secretary 
of State regarding the linking up of the 
general practitioner service with the 
hospital and consultant service. 


IIL—GENERAL CONSIDERATIONS 


The Scottish Committee endorses the 
approval given in the Report of the 
Council to the aim of the Government 
to ensure that a comprehensive health 
service should ‘be available to every 
member of the community, and is in 
‘general agreement with the views ex- 
pressed in the report. 

It is of opinion that the present critical 
time is most inopportune to ask the 
medical profession, the other bodies con- 
cerned, and the public to divert their 
energies to a detailed consideration of the 
far-reaching proposals in the White 
Paper. It regrets that the Government’s 
proposals deal almost entirely with one 
aspect of the problem—namely, the treat- 
ment of disease—and fail to stress what 
is even more essential—the need for a 
positive health policy in relation to such 
matters as housing, nutrition, and the 
part that education may play in such a 
policy. It considers that it would have 
been wiser for the Government to pro- 
ceed by stages as advocated in the 
Interim Report of the Medical Planning 
Commission and the “General Medical 
Service for the Nation” than to attempt 
a complete reorganization of the health 
services of the country at one step. 

Nevertheless, should the Government 
decide to introduce a Bill on the lines 
suggested in the White Paper the Scottish 
Committee would be willing to give care- 
ful consideration to the matter. 


ISSUE 


(1) The Scottish Committee is aware 
that the question as to whether all 


citizens or only certain sections of the 


community should be entitled to medical 
care without the payment of fees, though 
primarily a political issue, would also 
have serious repercussions from the 
medical point of view. It is also aware 
that the White Paper envisages the con- 
tinuance of private practice. It feels, 
however, that it is necessary to point out 
what may be the ultimate result of the 


Government’s proposals in relation to 
_private practice. 

(2) It shares the Council’s opinion that 
the inauguration of a comprehensive 
health service available to every member 
of the community does not necessarily 


_ imply that everyone should be brought 


compulsorily within the scope of the ser- 
vice. Many are willing and able finan- 
cially to make their own arrangements. 
It believes that in regard to legislative 
proposals it is a sound principle that 
compulsion should not be imposed except 
to the extent reasonably necessary. Why 
should local rates and taxes be called 
on to contribute something like three- 
fourths of the cost in respect of this class 
of the community who can afford to pay 
for it themselves? 

(3) This 100% plan is urged because 
of the universality of the proposals for 
social security made by Sir William 
Beveridge. But the proposals in the 
Beveridge report are by no means -‘uni- 
versal. Everyone is, for some purpose, 
brought within the scope of the Beveridge 
proposals, but the benefits are not uni- 
versally applicable, for, as will be seen 
from the table on page 123 of that 
report, they are quite properly adapted 
to meet the needs of the various sections 
of the community. Thus, disability bene- 


fit and unemployment benefit are avail- . 


able only to certain sections. 

(4) The Government professes a desire 
that private practice should remain for 
those who prefer it, but a close examina- 
tion of its proposals shows that private 
practice’ cannot continue indefinitely if 
the -service is made available to 100% 
of the population. Every member of 


the community would be potentially a , 


public patient entitled to treatment free 
of charge. If a doctor were entitled to 
receive fees from a person who might 
be a public patient of his, the only 
inference could be that by paying a fee 
he would thereby secure something better 
than the public service. This will 
assuredly be the view taken by those who 
are unable to make any such payment. 
Could anything tend more to bring the 
public service into disrepute than the per- 
mitted acceptance of fees? It would 
accordingly appear that it would be only 
a matter of a few years before doctors 
in the public service were forbidden to 
take fees. 

(5) It has been suggested that the exclu- 
sion of 10% of the population would 
perpetuate class distinction in sickness, 
but it is clear that if the Government 
intends to maintain private practice 
permanently this will likewise perpetuate 
class distinction. ' 

(6) It may be suggested that a solution 
might be found by dividing the profes- 
sion into two classes: those engaged in 
the public service and those engaged in 
private practice. That would be a grave 
misfortune for the. public as well as for 
the profession. Doubtless some older 
practitioners at the inception of the 
service would elect to stay out and com- 
plete their careers as private practi- 
tioners, This would not necessarily imply 
any disparagement of the public — 
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But what young practitioner entering the 
profession could in the future afford to 
elect for private practice’ only? 

(7) The Government's proposals, there- 

fore, appear impracticable in their en- 
tirety. is is not surprising, since they 
are attempting at one step to introduce 
a comprehensive medical service applic- 
able to the whole population. The genius 
of our people has led them in the past 
to great reforms by stages only. 
provision of a comprehensive medical 
service is an instance where that course 
should be followed, as the ultimate object 
is more likely to be attained by the 
development, improvement, and extension 
of existing services. 
_ (8) There should be no difficulty in 
improving the quality and extending the 
scope of medical benefit under National 
Health Insurance by, inter alia, the pro- 
vision of adequate diagnostic facilities 
and hospital and consultant services, and 
by extending it to include dependants of 
insured persons and persons.in the like 
economic position, possibly raising the 
income limit. 

(9) The Scottish Committee agrees with 
the attitude of the Council that the 100% 
principle cannot be accepted until more 
information is available as to the pro- 
posed machinery for safeguarding private 
practice tor that section of the com- 
munity which prefers it, and until more 
is known of the administrative arrange- 
ments and of the social security plan as 
a whole. 


| THE PRINCIPLES IN THE WHITE 
PAPER 


IV.—Freedom of the Profession 

The Committee is in complete agree- 
. ment with the general principles set out 
on page 47 of the White Paper. 
members of the medical profession in 
Scotland would oppose most strongly any 
system which was inconsistent with their 
essional freedom in all its aspects. 
t will be necessary to examine any 
legislative proposals with the a 
care to see that they do not nullify or 
endanger the assurances given in the 

White Paper. 

ADMINISTRATION IN SCOTLAND 

V.—General ; 
The Scottish Committee agrees with the 
Council that the various health functions 


of the several Government Departments 
should be concentrated in one central 


The administrative arrangements sug- 
gested in Chapter VII of the White Paper 
have been the subject of examination at 
two joint meetings of the Scottish Com- 
mittee, the Insurance Acts Subcommittee 
(Scotland), along with the members of the 
Scottish Medical Consultative Committee 
not members of = two committees. 


local authorities, or the combination 
thereof—the Joint - 


Secretary of State acting under the advice 
of the Local Medical Services Committee 
» for each area. This committee is 
assist in linking up the general-practi- 
tioner service with that of the hospitals 
consultants. This proposal con- 
templates a measure of central adminis- 
tration similar to that suggested by the 


The 


to be the hospital 


Council of the Association in para. 46 of 
-its Report. 


ViI.—Central Health Services Council for 
Scotland 


The Scottish Committee is not dis- 
-Satisfied with the proposed arrangements 
provided the Central Health Services 
Council ,is elected by the bodies repre- 
sented on it, the Department of Health 
appointing a certain agreed proportion. 


It is considered that this is the Peeper 


democratic method of procedure. 
main advice on questions affecting the 
health of the people should come from 
those actively engaged in medical practice. 
To ensure that this central council 
would be really responsible for formu- 
lating policy it should be required to 
meet regularly and frequently. There 
should be a predetermined period of 


office, but members would be eligible for . 


reappointment. It should have the right 
to. issue its own reports. The secretariat 
should be appointed by’ the council. 


Vil.—Central Medical Board for S¢otland 


The Scottish Medical Consultative 
Committee has expressed the opinion that 
two necessary qualifications for the medi- 
cal members of this board are: (1) They 
should have adequate experience of 
clinical work and- should have the 
confidence of .the profession generally. 
(2) They should have some administrative 
experience. 

The Scottish Committee approves these 
criteria. It is also of opinion that: 

(a) The board should be predominantly 
medical in its composition. . 

(6) The Statute should prescribe the con- 
stitution of the board. 

(c) The majority of the members of the 
board should be elected by the representa- 
tive medical organizations or appointed by 
the Secretary of State from a panel prepared 
by these organizations. 

(d) There should be a_ predetermined 
period of office, but members should be 
eligible for re-election. : 

(e) The board should have its own offices 
and 2 its Own secretariat. — 

(f) The board should not be given powers 
of “directian” either in respect_of young 
practitioners or any others. (There are 
grounds for the fear that powers of. direc- 
tion might even ly completely change the 
character of the medical service, even with- 


out legislation.) 
(g) Adequate distribution of doctors should 
be attai by attraction and not by com- 


pulsion. 

(h) The local day-to-day functions of the 
Scottish Central Medical Board will fall into 
two categories: (1) those entirely medical ; 
(2) those partly medical and Bo ly adminis- 
trative. The first category should be dele- 
gated to a purely medical committee, which 
might, in fact, be composed of the doctors 
forming the medical committee of the Local 
Medical Services Committee. This medical 
committee will carry out the duties presently 
exercised by Panel Committees. The second 
category represents to a substantial extent 
the duties at present carried out by insurance 
committees, and these duties should be 


delegated to the Local Medical Services _ 


Committees. 
VIII.—Joint Hospitals Boards 

The White Paper proposes that the 
Joint Hospitals Boards are to be formed 
by such combination of neighbouring 
major health authorities as is found neces- 
sary to ensure that an adequate hospital. 
and consultant service is provided for 
each combined area. In one or two areas 
the major health authority may continue 
without com- 
bination with any other local authority. 
These boards are to be composed entirely 
of representatives of the county councils 


and the town councils of “large burgh 
in the area concerned. The White 
also proposes that they should take gym 
the ownership of and responsibility f% 
the hospitals of their combined authom 
ties, and be charged with the duty of 
securing a proper hospital service fg 
their area. 

In so far as executive responsibility fop 
the hospital service is concerned th 
Joint Hospitals Boards will be ‘th 


counterpart of the new joint authoritig wot 


in England and Wales. In_preparip 
their scheme for the hospital services of 
their area they are required to consul 
the voluntary hospitals. They will algo 
be “ encouraged ” to consult the Regional 
Hospitals Advisory Council. The scheme 
has to be submitted to the Secretary of 
State, who will consult the Regional Hos. 
pitals Advisory Council before i 
to approve or amend the scheme. 

These proposals are the subject of 
review under the section of this memo- 
randum dealing with the Ye of the 
hospital service (Section X). 


1X.—Regional Hospitals Advisory Counch 


As already noted, there is no provision 
for such councils in the English scheme, 
The White Paper popes that these 
councils will consist of members nom- 
inated in equal numbers by the Joint 
Hospitals Boards and by the voluntary 
hospitals, with an independent chairman 
to be appointed by the Secretary of 
State. It is also stated that these councils 
“can include a small number of repre 
sentatives of the medical and medical- 
educational interests of the region.” 


Their functions are consultative and |: 


advisory. These include advising the 
Secretary of State on the measures neces 
sary to secure the co-ordination of 
hospital planning within the region and 
on the co-ordination of the consultant 
service with the hospitals and the other 
services. It is suggested that they might 
through a subcommittee, also advise 
hospital authorities on the filling of 


vacancies ‘in consultant and senior hos |. 


pital appointments. The method by 
which representatives of the medical pro- 
fession are to be appointed is not stated. 

‘The Scottish Committee considers that 
both consultants and general practitioners 
should be represented on councils, 
and that they should be nominated by 
the bodies concerned. The inclusion of 
representatives of the medical and medi- 
cal-educational interests of the region 
should be obligatory and not permissive. 


X.—Planning of the Hospital Service 


(1) There is a widespread feeling that 
the proposal in the White Paper that the 
Joint Hospitals Boards will be responsible 


for the planning of the hospital service 


in their area is unsatisfactory. In the 
majority, if not all, .5 the regions there 
more than one Joint Hospitals 


rd. 
(2) The Regional Hospitals Advisory 


Councils will be able to survey the 


requirements of the regions as a 
whereas the Joint Hospitals Boards will 
only be able to survey the requirements 
of their own areas. 


(3) Two suggestions have been made: 


(i) That the planning of the hospital ser 
vice in each area should be placed im 
hands of the Regional Hospitals Advisory 
Councils. : 

But there seems to be a_ difference of 
opinion as to whether the Regional 

ould be advisory only or should be exec 
tive. If advisory only, they would 
the regional plan and forward it to of 
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‘Mile Joint Hospitals Boards to serve as a 
guide in the preparation of its plan for the 
lake him the council’s regional plan.’ be- 
fore he oy his approval to the Joint Board 
‘ e difficulty about making Regional 
ils executive is that it conflicts with 
the principles of local government to give 
ive functions, particularly those which 
ibili involve expenditure out of rates, to a 
ty for 
Tned y 


in which the representatives of local 
guthorities constitute less than 50% of the 
otal membership. 
(i) The other suggestion is the establish- 
ment of a Scottish Central Hospitals Board 
responsible to the Secretary of State for 
Scotland. The Board would contain equal 
ntation of the voluntary hospitals 
Regionaj | and of local authorities as well as medical 
ald be tive bod bl 
t wou an executive y comparable 
‘etary of | with the Central Medical Board and should 
not be confused with a Central Hospitals 
\ Advisory Council which is being suggested in 
©. | ome quarters. The duty of the Board would 
be to prepare, for submission to and approval 
the Minister, the hospital and consultant 
for each of the five regions after con- 
jsultation with the Regional Hospitals Ad- 
visory Council—if need be also with the 
jocal authorities and voluntary hospitals con- 
cerned—and thereafter to see that an ade- 
quate and efficient service was maintained 
in each region. A complete survey of the 
hospital services in Scotland is being carried 
out by independent experts appointed by 
the Department of Health, so the proposal 
to impose the planning for the whole 
country on a Central Board is quite 
practicable. 

(4) This proposal to confer executive 
duties on a central. board acting under 
the general control of a Minister respon- 
sible to Parliament is not open to the 
objection urged above against conferring 
and |executive powers on Regional Hospitals 
the | Councils. This is central administration, 


neces and it is in accordance with central 
On of f administration to confer such powers on 
m and § a central board. 


The principal result flowing from the 
establishment of a Central Hospitals 
Board would be that Joint Hospitals 


unnecessary. Local authorities respon- 
. sible for hospitals would run their own 
hospitals, arrd either alone or in combina- 
tion provide such other hospitals as were 
required. Voluntary hospitals would con- 
tinue their work under their governing 
bodies as at present. Further, voluntary 
hospitals would be placed in the matter 
of administration on an equal footing 
with local authorities, and it would 
strengthen the claim they are making that 
all payments to them from public funds 
should come from the Exchequer and 
not partly from local authorities. 

It should also be kept in view that 
probably only one or two of the regions 
ill be able to provide a complete hos- 
pital service by themselves. The other 
fegions would have to depend on these 
for some of the more highly specialized 
services. All these arrangements would 
eetitated through a Central Hospitals 
rd. 

_ The Scottish Committee considers that, 
in the interests of the voluntary hospitals, 
one or other of these suggestions should 
be adopted, and that the preference for 
either of these proposals should be 
influenced by the views of the repre- 
sentatives of the voluntary hospitals. 


The White Paper proposes that in Scot- 
the ordinary local clinics—such as 

e for the maternity and child welfare 
Service (including antenatal clinics) and 
for venereal disease and for scabies 
remain with the existing major 


Cares 


“a 


The Secretary of State would have . 


blepharitis, 


Boards throughout the country would be - 


health authorities. On the other hand, 
the clinic services, which are more nearly 
allied to the hospital service—such as 
those for tuberculosis and cancer—will 
form part of the hospital arrangements 
and be subject to planning by the Joint 
Hospitals Boards. It is also proposed 
in the White Paper that the administra- 
tion of the school health service should 
remain with the existing education 
authorities. 

The Scottish Committee considers that 


~ the division of responsibility for the clinic 


services between Joint Hospitals Boards 
and. the major health authorities is 
undesirable, but that it is desirable that 
the treatment of conditions such as 
impetigo, etc., should be 
carried on, as at present, by the school 
medical service. : 


XII.—Local Medical Services Committee 


To ensure the linking up of the general 
practitioner service with the hospital and 
consultant services on the one hand and 
the clinic services on the other, the White 
Paper proposes that new bodies to be 
known as Local Medical Services Com- 
mittees be set up. These will be to some 
extent similar to the Local Health Ser- 
vices Councils proposed for England and 


‘Wales, but with differences of function 


and of organization to suit the different 
local arrangements in the two countries. 
The White Paper states that they will be 
primarily advisory bodies, and _ that 


because of the vital role which they will 


play in linking up the various branches 
of the health service in their areas they 
will include not only professional but 
local authority representatives. The 
primary function of these committees and 
of their professional subcommittees will 
be to. advise the Secretary of State on 
any questions affecting the local adminis- 
tration of the general practitioner service 
and its relationship to the other health 
services. They will also provide a suit- 
able means of liaison between the 
general practitioner service and the local 
clinic and hospital and consultant service. 

It is stated that they will be able to 
advise the Secretary of State on methods 
of effecting the closer liaison between 
‘the family doctor, the child welfare 
clinics, and the hospital, as forecast by 
the Orr report on infantile mortality. 
They will also be able to send repre- 
sentatives to sit with the Regional Hos- 
pitals Advisory Councils to assist—sub- 
ject to their right of directly expressing 
their views to the Secretary of State at 
any time—in making the liaison com- 
plete. It is also proposed that the Local 
Medical Services Committees might be 
entrusted with such of the functions 
formerly undertaken by insurance com- 
mittees which do not need in future to 
be dealt with centrally. 

The Scottish Committee considers that 
the members of these Local Medical 
Services Committees should be elected by 
the various interests concerned, and that 
there might have to be local sub- 
committees conterminous with the areas 
of the local authorities. The question 
as to whether the local day-to-day 
administration of the general practitioner 
service should be in the hands of a 
medical subcommittee of . the Local 
Medical Services Committee or in those 
of a local committee of the Central 
Medical Board has been already discussed 
under Section VII of this memorandum. 

As the White Paper proposes that there 
will only be one Local Medical Services 
Committee in the area of each Joint 


“at the present 


Hospitals Board, it follows that the 
number of local medical committees dis- 
charging the duties of Panel Committees 
would be substantially less than the 
number of existing Panel Committees. 


XII.—HEALTH CENTRES: 
REMUNERATION 


The Scottish Committee is not prepared 
stage to accept the 
view that the general practitioner service 
should be organized mainly through 
Health Centres. The value of Health 
Centres in a National Health Service 
must be the subject of a careful and 
extensive scheme of experimentation. It 
must in any case be several years 
before Health Centres can be established 
throughout the country, and in the mean- 
time the general practitioner service will 
have to be organized as a “separate 
practice” service. The provision of 
diagnostic centres is of more importance, 
and would be of great advantage both 
to the community and to the medical 
profession. 

The Scottish Committee is resolutely 
opposed to payment of doctors operating 
through Health Centres by means of 
salary only. It would be disposed. to 
consider favourably the payment of a 
small basic salary with a capitation fee 
for each patient. 


XIV.—SEPARATE PRACTICE 


In the case of separate practice thé 
Scottish Committee is of opinion that 
there should be a modification of the 
present system of remuneration under the 
National Health Insurance service. At 
present the same capitation fee is payable 
to the youngest practitioner as to the 
practitioner with extensive experience. 
There should be some weighting for such 
experience, and there may_ be other 
elements and modifications which equi 
would demand. This is a matter whic 


- should receive the careful attention of 


the Negotiating Committee. 
XV.—SUPERANNUATION 


It is presumed that whatever system 
of remuneration is adopted the Govern- 
ment will make an appropriate contribu- 
tion towards superannuation and _pro- 
vision for widows. The Scottish Com- 
mittee emphasizes that special provision 


_ will be required in any such scheme in 


view of the relatively late entry of 
medical practitioners into the public 
service. 


XVI.—SPARSELY POPULATED AREAS 


Reference has already been made to 
the Highlands and Islands Medical Ser- 
vice. The Scottish Committee endorses 
the strong desire of the practitioners in 
that area that this service should retain 
its identity in any reorganization of the 
health services. The Central Medical 
Board should be empowered to make 
such financial arrangements as are re- 
quired to secure that there is an adequate 
medical service in all remote and difficult 
areas. This may necessitate the payment 
of special grants to ensure a satisfactory 
minimum income for the doctors. 


 XVIIL—MATERNITY AND CHILD 
WELFARE 


The local organization of the maternity 
and child welfare service is the respon- 
sibility of the 55 major health authorities. 
There is no counterpart in Scotland to 
the minor authorities of England and 
Wales. 
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XVIII.—MATERNITY SERVICES 
(SCOTLAND) ACT, 1937 


This Act created a domiciliary mater- 
nity service which differs from that in 
England and Wales in that while the 
English service is based on the midwife 
alone the Scottish scheme provides, to all 
women who apply for the service, the 
joint care throughout pregnancy, labour 
and ‘the puerperium of a doctor and of 
a certified midwife, with the advice and 
help, so far as it is practicable to provide 
them, of an. expert obstetrician at any 
time if the doctor thinks this necessary. 
It should be. noted, however, that the 
scheme has not yet been put into opera- 
tion in a few areas—notably in Glasgow. 
This should be remedied at the earliest 
possible moment. cr 

The Scottish Committee is of opinion 
that the service provided under this Act 
already 
reduction in maternal morbidity and 
mortality. It is at present discussing with 
the Department of Health the further 
steps that should be taken to extend the 
scope of the Act to include the care of 
the infant during the first month of life. 

The Scottish Committee considers that 
there are sound reasons for suggesting 
that the position of the Maternity Ser- 
vices (Scotland) Act in relation to the 
comprehensive health service should be 
carefully defined. 


* Correspondence 


Machiavellis at Large 


Sir,.—I am much indebted to Dr. A. 
Talbot Rogers for his enlightening letter 
on the activities of the M.P.A. which you 


_ published in your issue of Sept. 2. I 


am a member of that body myself, and 
until Dr. Rogers told me so, I never knew 
that we had such Machiavellian designs. 
Well, it is always a good thing to see 
ourselves as others see us. One thing 
rather puzzles me. According to Dr. 


Rogers (and Mr. Brendan Bracken) we. 


are Fascists in disguise. That being so, 
we surely ought to welcome the Whife 
Paper, which with its “central control” 
is pure totalitarianism. Instead of that we 
oppose it. It does not make sense some- 
how. Perhaps the explanation is that 
it is totalftarianism of the Socialist variety 
and therefore naturally obnoxious to the 
“ Fascist” M.P.A., however congenial it 
may be to Dr. Rogers and his friends. 
Far more interesting than this some- 
what obscure matter are other parts of 
Dr. Rogers's letter. One hears much of 
the open-mindedness of the « present 
Minister and of his willingness to discuss 
details with the profession. I am some- 
what sceptical about this open-minded- 
ness. I have no doubt about the Minister 
being ready to make concessions in non- 
essentials, but he seems remarkably firm 
in essentials. Moreover, can Mr. Willink 
bind his successors? Once we have signed 
on the dotted line and have given up our 
private practices we are helpless. The 
Ministry can then modify the scheme in 
any way it likes, and all we can do.is to 
make a protest. There is a blatant 
example of what can happen in the high- 
handed way in which Mr. Willink’s pre- 
decessor violated the N.H.I. contract a 
few years ago and added a new class to 
our panel patients. There is also the time- 
honoured threat that, if we prove recal- 
citrant, the Government will carry 
through the scheme regardless of us. 


shows promise of effecting a _ 


Does Dr. Rogers really think that any 
Government can work a “ comprehensive 
national health service” without the 
willing co-operation of at least the 
majority of doctors? Dr. Rogers accuses 
the M.P.A. of a design to “ split the pro- 
fession.” With equal justice he might be 
accused of a design to unite the profes- 
sion in that sheep-like acquiescence which 


alone would allow the Government to ~ 


ride rough-shod oyer us. The only means 
by which the Minister can be brought to 
realize that he cannot have things all his 
own way is by a large and vocal opposi- 
tion. This is what the M.P.A. is trying 
to bring about, and, however much it may 
criticize the B.M.A., is thus actually 
strengthening its hands. 
Lastly, there is that “firm promise” 
which the Government has given the 
country to carry the thing through. One 
would think that it was something the 
country was yearning for, that it had been 
agitating for for years. As a matter of 
fact the country got on quite comfortably 
without it until Sir William Beveridge 
produced his famous report. Dr. Rogers 
goes on to say that no party which dis- 
sociated itself from that promise would 
“stand any chance of forming a future 
Government.” I very much doubt it. I 
doubt whether the country as a whole 


takes much interest in it and whether it . 


understands all the implications. Where 
doctors have consulted their patients on 
the matter there seems to have been an 
overwhelming vote against it (vide B.M.J. 
passim). 1 of course do not pretend to 
know what Kent thinks about the matter ; 
Hampshire is certainly less than enthu- 
siastic. I have never heard one of my 
patients express a wish for the matter ; 
other doctors tell me their experience is 
the same. I think that if the White Paper 
were consigned to the waste-paper basket 
there would be a sigh of relief from the 
profession generally at being rid of that 
incubus of uncertainty which clouds our 
future, and that the country at large 
would be entirely indifferent—I am, etc., 
J. A. BatcK-Foote. 
_ Andover, Hampshire. . 


A Plan for Payment 
Sir,—I should like to put forward a 


‘scheme for the organization of medical 


practitioners: under a comprehensive plan 
which would overcome many of the 


objections we have to that of the White | 


Paper. 

Doctors should be divided into different 
classes, according to the method of 
remuneration that they choose. Class A 
should receive the full capitation fee for 
every patient on their list. Any registered 
practitioner could become a ‘Class A 
practitioner anywhere he chooses at any 
time. Class B practitioners are those who 
choose to be remunerated by a basic 
salary, plus a lower capitation fee for 
each patient on their list ; obviously, as 
a basic salary is being paid, there must 
be some authority to decide whether 
another salaried practitioner was needed 
in the area selected. If the area was 
already fully staffed with doctors the 
applicant to practise there would be told 
he would have to be a Class A practi- 
tioner in that place or. select another 
district. If a Class B practitioner did not 
after a period of time justify his existence 
in the area he would have to choose 
transferring to Class A or going to 
another district. 

There should be an inducement for 
practitioners to settle in less amenable 
districts by paying a higher basic salary 


in these areas. Some doctors mj 
prefer to work in a Health Centre, a 
so save initial outlay and surgery eK 
nses; if so, there should be a stij 
ower capitation fee as well as the basic 
salary. Doctors receiving the basic Salary 
might be called upon to assist others jp 
the area up to the time their capitation 
list reached an agreed figure. To ayojq’ 
the overcrowding of doctors’ lists I would 
suggest that after a list had reached an 
agreed figure there should be a progres. 
sive deduction in the capitation fee, 
These arrangements would leave ys 
freedom to practise where we choose, 
There would only be inducements for men 
to start in areas where there was g 
shortage of doctors.—I am, etc., 


H. R. Cran, 


BRITISH MEDICAL ASSOCIATION 


New Malden, Surrey. 


ANNUAL REPRESENTATIVE 
MEETING, DEC. 5 
Motions relating to the Council’s Report 
on a National Health Service . 
(Journal, May 13, 1944) 
AMENDMENT by West Suffolk: That if the 
social insurance scheme covers the whole 
community the B.M.A. agrees to support 
the organization of a 100% national medical 
service subject to agreement being reached 
with the Minister as to: (a) The administra- 
tive’ set-up and the terms of service of 
the medical profession; (b) remuneration; 
(c) compensation for loss of capital value 
of practices. 


AMENDMENT by Preston: That this Repre- 


sentative Meeting supports the general pur- . 


pose of the White Paper on a National Health 
Service in so far as it forms part of a com- 
prehensive scheme for social insurance, sub- 
ject to the following safeguards: (a) clinical 
freedom; (b) adequate medical representa- 
tion on central and local bodies; (c) ade 
quate remuneration ; (d) adequate compensa- 
tion. 

AMENDMENT by Preston: That the new 
health service shall be available to the 


whole community provided that-the national — 


security plan as a whole is also so available. 

AMENDMENT by Kesteven: That, if Parlia- 
ment so wishes, the whole population should 
be entitled to make use of the service. 

AMENDMENT by East Norfolk: That since 
a comprehensive service must depend finan- 
cially on a considerable State subsidy, and 
there is great difficulty in practice in enfore- 
ing an “‘ income limit,”’ the case for the latter 
should not be pressed. 

AMENDMENT by Liverpool: That a National 
Health Service should be available to 100% 
of the population, but some method of con- 
tracting out should be provided by which a 
person not wishing to avail himself of the 
service would receive a rebate or refund of 
his contribution. 


Morion by North Staffordshire: That in 
~ view of the obvious desire on the part of 


the profession that further discussion should 
take place on the subject and in order to 
facilitate this the amendment passed at the 
A.R.M., September, 1942, and subsequently 
appearing in the Minutes as item 61 be 
rescinded. ‘ 

Note: Item 61 is as follows: 

** Resolved (by 94 votes to 92): That pro- 
vision of whatever character should be made 
by the Government for the whole com 
munity.” 

Motion by East Norfolk: That the 
Association considers the form of control 
envisaged by the White Paper inimical t 
efficiency and progress. In the interests of 
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both the public and the profession the 
Association is therefore not prepared to 
co-operate in a service so designed. 
’MoTION by Woolwich: That as it stands 
the White Paper is not acceptable. 

Motion by Exeter: That the Council of 
the B.M.A. be asked to investigate thoroughly 
. Jother practical methods of full and efficient 

gational medical service without central 
control and regimentation. 

Motion by Bath: That the Association 
does not believe that revolutionary change 
in the medical service of the nation as set 
forth in the White Paper would benefit the 

lic in the way in which a gradual evolu- 
tion would do. It suggests that a National 
Health Service should be introduced in two 
: the first stage, an immediate exten- 
son of the National Health Insurance to 
include dependants and at the same time to 
vide full hospital facilities; the second, 
ata later date and only after reorganization 
of the local authorities and after further 
negotiation between the Minister and the 
medical profession, an extension of the 
National Health Service to the whole popu- 
lation, if this is, by that time, considered 
desirable. 

Motion by Ayrshire: That. the Repre- 

sentative Body agrees that extensions of the 
it medical services are both necessary 
and advisable, but considers that such ex- 
tensions are best based on the present 


be extended to include the dependants of 
all insured persons and others of like status, 
and to provide consultant and specialist ser- 
vices and hospital and nursing services as 
well as all services presently given as “ addi- 
tional benefits,” thus providing a compre- 
*T hensive service for those who need it. 


AMENDMENT by Dartford: That it would 
appear that the Government is determined 
to submit legislation which would have the 
inevitable effect of interfering with the 
economic life of medical practitioners and 
with the present satisfactory patient-doctor 
lationship. The Representative Body is 
therefore urged to oppose unreservedly the 
introduction by the Government of a State 
} salaried medical service. The R.B. is strongly 
of the opinion that any alteration made in 
the medical services should take the form 
of an extension of the Panel system to 
include dependants. 

AMENDMENT by Fife: That the profession 
at willing to discuss the White Paper pro- 


(1) the medical profession are assured of 
an adequate share in the organization and 
control of the medical services ; 

(2) compensation for existing practices on 
ascale to be approved by the profession is 

Motion by East Norfolk: That the 
Association would welcome a comprehen- 
ive health service based upon full co-opera- 
tion between and extension of the existing 
curative and preventive medical services and 
designed and administered by an executively 
independent corporate body representative of 
ihose services and predominantly vocational 
constitution. 

AMENDMENT by Preston: That this Repre- 
Meeting rejects any system of 
q “ational medical or health service which 
Mvolves central direction and control by 
such an unelected body as the proposed 

Medical Board. 
_ AMENDMENT by Reigate, Salisbury, Read- 
mg, and Maidstone: That this meeting is 
posed to the setting up of any central, 
gional, or local authority, medical or lay, 
volving further control of the medica 
Profession. . 


National Health Insurance Act, which could . 


Motion by Dartford: That the control of 
the work of the medical practitioners as 
exercised at present by the Ministry of 
Health in relations with the N.H.I. practi- 
tioners is the maximum control bearable; 
any extension or tightening of this in the 
future national medical service by any cen- 
tral authority, whether Ministry of Health 
or corporate body, is contrary to the free- 
dom of medical practice. 


AMENDMENT by Reigate: That paragraphs 
38 to 62 of the Council’s Report be 
deleted on the grounds: (1) that they retain 
the principle of central control and ignore 
other methods of providing complete medi- 
cal care for the nation; (2) that there are 
alternatives more acceptable to the public 
and the medical profession than the existing 
proposals—e.g., the New Zealand refund 
system, Type B, which would secure medi- 
cal service for all on a private practice 

ENDMENT by Dartford: That the ad- 
ministration of the national medical service 
should be by one central authority—the 
Ministry of Health—to whom alone the 


medical profession shall be responsible, and ° 


that no other authority shall have any juris- 
diction over them. 


MotIon by Ashton-under-Lyne: That this 
Government has no mandate from the elec- 
torate to initiate any such legislation as is 
contemplated by the White Paper. 


Motion by Ayrshire: That the Repre- 
sentative Body is of opinion that the pro- 
posals for a National Health Service, as 
outlined in the White Paper, are impractic- 
able and controversial, and therefore the 
introduction of any legislation based on 
these proposals should be postponed to a 
more suitable time. 


Motion by Ashton-under-Lyne: That 
1939 market values be paid for practices 
independently of the question of pensions. 
Should the scheme contemplated come into 
force the Government must accept any prac- 


_tice offered at 1939 values. 


Motion by Ashton-under-Lyne: That 
every practitioner should have the statutory 
right to transfer his practice to the central 
authority at the agreed rates. 


Motion by Woolwich: That compensa- 
tion should be general and not limited to 
those who take up service with the State; 
it should be on generous lines and assessed 
on gross receipts. 


' Motion by Woolwich: That adequate 
compensation should be paid to those who 


wish to relinquish medical practice in the . 


United Kingdom. 


Motion by Woolwich: That retiring age 
should be optional at 60 years, with pension. 


Motion by Chelsea and Fulham: That in 
assessing compensation account shall be 
taken of continuing liabilities—e.g., mort- 
gages, life assurance premiums, etc.—which 
have been undertaken by a practitioner on 
the assumption that private practice would 
continue and not be adversely affected dur- 
ing the practitioner’s lifetime. 


Motion by Bath: That the Annual Repre- 
sentative Meeting should stress that, without 
a foreknowledge of compensation formulae, 
standards, and amounts, a general practi- 
tioner is unable to assess the merits of enter- 
ing the National Health Service. In this 
respect it is also necessary to know before- 
hand whether he becomes pensionable at 65 
or, as in the Civil Service, at 60. 

Motion by Chelsea and Fulham: That 
the Negotiating Committee be instructed to 
make clear and definite arrangements with 
the Government that if and when the 


National Health Service proposals are imple- 
mented provision shall be made for the 
adequate compensation of the holders of 
existing practices which are adversely affected, 
whether they come into the national service 
or not. 


Motion by Exeter: That it is the opinion 
of this meeting that, since many of the 
administrative proposals contained in the 
White Paper are contrary to the public inter- 
est, the Negotiating Committee should be 
authorized to do no more than discuss 
administrative adjustments with the Minister, 
afterwards submitting the results of such 
discussion for the approval or otherwise of 
the parent bodies before any final decisions 
are reached or action taken. 


Motion by Woolwich: That pay of practi- 
tioners under the scheme should be a basic 
salary plus capitation fee for patients 
accredited, thus maintaining healthy com- 
petition within the profession. 

Motion by Exeter: That methods of 
remuneration for the doctor be arranged 
that will fully establish a sense of responsi- 
bility in the patient for the maintenance of 
his health. 

Motion by Woolwich: That the minimum 
salary for a general practitioner of 40 years 
should be £1,500 without deductions. 


AMENDMENT by Bath: That paragraph 50 


- of the Council’s Report be amended as 


follows (amendments shown by italics): 


“That the terms and conditions of ser- 
vice, including remuneration, of general 
practitioners should be negotiated centrally 
between the Minister and representatives of 
the medical profession elected by the profes- 
sion. These terms and conditions should 
guarantee, inter alia, the professional free- 
dom of doctors and freedom of choice as 
between doctor and patient. They should 
provide for a method of remunerating 
doctors which relates the remuneration to 
experience, to the work done, or the responsi- 
bility accepted. This method should obtain 
both in separate and in group practice.” 


Morton by Woolwich: That the profes- 
sion should not be controlled by the local 
authority as at present constituted. 


Motion by Reigate, Salisbury, and Maid- 
stone: That this meeting is of the opinion 
that the Questionary was so constructed that 
it cannot reflect the opinion of the profes- 
sion and that no valid conclusions. can be 
based upon it. 


Morton by Reading: That this meeting 
is of the opinion that the Questionary was 
so constructed that it cannot reflect the 
opinion of the profession, which we believe 
is more strongly opposed to the proposals 
of the White Paper than would appear from 
the published analysis. 


Motion by Bath: That the Annual Repre- 
sentative Meeting be strongly urged not to 
accept the findings of the Questionary as 
being representative of the desires of the 
medical profession. 


Motion by Reigate, Salisbury, Reading, 
and Maidstone: That instead of the pro- 
cedure agreed upon at the 1943 Annual 
Representative Meeting regarding the B.M.A. 
members of the Negotiating Committee, the 
Council be asked to nominate 12 members, 
of whom 8 shall be elected by the A.R.M. 
in addition to the 8 members to be elected 
directly by the A.R.M. 


Motion by Chelsea and Fulham: That 
the fact that a medical practitioner. engages 
in general practice shall not preclude him 
from admission to the consultant and 
specialist list provided he satisfies the re- 
quirements of the B.M.A., in other respects. 
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AMENDMENT by Bath: That the following 
words be added at the end of paragraph 7 
of the Council’s Report: “ and such action 
should be taken before making radical altera- 
tions in the medical services.” 

Motion by Bath: The Association feels 
very dissatisfied with the proposed provisions 


for the retention and maintenance of the. 


voluntary hospitals, especially in respect to 
their subservience to local authorities whether 
as at present constituted or in the form of 
joint authorities; and desires a more general 
representative administration of hospitals 
and medical services throughout the country. 


AMENDMENT by Bath: That, with refer- 
ence to paragraph 40, if a Central Health 
Services Council is formed it should be pre- 
dominantly medical in composition, the 
medical members should be mainly appointed 
by the profession, and the Health Services 
Council should have power to publish its 
findings. 


Motion by Bath: That if Local Health 
Services Councils are established on the lines 
proposed in the White Paper it is essential 
that these councils should be free to publish 
their advice. 

AMENDMENT by Bath: That paragraph 53 
of the Council’s Report be amended by sub- 
stituting “‘a permanent body similar in per- 
sonnel and constitution to the Medical 
Research Council ” for “ the Central Health 
Services Council” in line 4, and by adding 
at the end of the penultimate sentence “ care 
being taken that no encroachment is made 
on the interests of those practitioners not 
taking part in the experiment.” 


Motion by West Suffolk: That any future 
national health service should provide for 
all aged, infirm, and chronic sick an equal 
standard of medical service and nursing 
care to that existing in general hospitals. 
The care of such cases should form an 
essential part of the training of all nurses 
and medical students. . 


_ Motion by South Middlesex: That prin- 
ciple M approved at the 1943 Representative 
Meeting be rescinded and the following 
resolution proposed : 

“That one type of Health Centre should 
be advocated by the Association, not for 
medical purposes only but as a unit of 
organization of health services in local areas. 
This Health Centre should be developed 
around a small general hospital which should 
be used as a place of examination, observa- 
tion, investigation, and treatment of patients 
and of organization of health services in dis- 
tricts according to area or numbers. Such 
would form the primary centres of the ser- 
vice and be staffed by family doctors, con- 
sultants, technicians,’etc. The family would 
form the primary units of those served: they 
would make their choice of doctor and, if 
accepted by him, would remain his private 
patients under certain regulations. The 
doctor would see patients at his own house 
and where necessary send them to the Health 
Centre for investigation at consultant clinic 
or as in-patient. The family doctor should 
be paid on a capitation basis. The Health 
Centre should be maintained in part by a 
scheme of insurance, in part by Government 
grant, and in part by voluntary contribu- 
tions. The patient should pay a portion of 
his fees, which may be refunded to him in 
whole or in part after review by a board. 
The consultant should be paid for work 
done on a sessional basis. The centre or 
small general hospital should provide the 
meeting-place of the doctors of all the ser- 
vices, and periodic meetings must be arranged 
to gain and give information for mutual 
benefit and for the benefit of the com- 
munity.” 


Motion by Newcastle-upon-Tyne: That 
the last four words ‘‘as at present con- 
stituted *”’ be deleted from Principle D ap- 
proved by the A.R.M., 1943. , 

Note: Principle D is as follows: 

“Tt is not in the public interest that the 
State should convert the medical profession 
into a salaried branch of central or local 
government service. The State should not 
assume control of doctors rendering in- 
dividual or personal health service. The 
profession rejects any proposal for’the con- 
trol of the future medical service by local 
authorities as at present constituted.” 


Motion by Newcastle-upon-Tyne: That 
“a corporate body” be deleted from the 
first sentence of Principle J approved by the 
A.R.M., 1943. 

Note: The first sentence of Principle J is 
as follows: 

“The central administrative structure 
should be a corporate body concerned only 


’ with civilian health services, and should be 


responsible for all civilian health: services.” 


OTHER MOTIONS 


Motion by Bath: That Service members 
should not have their interests endangered 
by members of allied and other nations who 
have settled in this country during the war. 


Motion ‘by Bath: That all general practi- 
tioners coming from the Services should be 
given an opportunity of having six months’ 
refresher course with full pay and allowances. 

Motion by East Norfolk: That the Asso- 
ciation should give immediate and full con- 
sideration to the problem of placing large 
numbers of Service medical officers on their 
demobilization. + 

Motion by Salford: That, in addition to 
first-class return fares, alf reasonable ex- 
penses of Representatives attending B.M.A. 
conferences be defrayed from central funds. 


Meetings of Branches and Divisions 
MAIDSTONE DIVISION 
Members and non-members of the B.M.A. 


_ attended a meeting on July 30, arranged b 


the Maidstone Division, to which Dr. Basil 
Steele of the Medical Policy Association and 
Dr. John Thwaites, Kent Representative of 
the B.M.A., had been invited. After an 
opening address from Dr. Steele, it was 
pointed out that the ground covered by him 
was that of the resolution on the agenda 
before the meeting, .which read as follows: 


“* That this meeting affirms its desire to see the 
extension of the full facilities of medical care and 
attention to the whole community under condi- 
tions of privacy, freedom of contract, and per- 
sonal responsibility of doctor directly and solely 
to patient, subject only 'o the Common Law and 
the ethical tradition. The meeting is, however, 
totally opposed to contro] of doctors by any form 
of central authority that has statutory or other 
power to alter the private contractual relation- 
ship beween doctor and patient. In consequence 
it rejects both the proposals of the White Paper 
and those of the Council of the British Medical 
Association specified in paragraph 40 of the 
Council’s Report on the White Paper. It there- 
fore instructs the Council] that the White Paper 
provides no basis for negotiation, and directs the 
Council to take the necessary steps so to inform 
the competent authorities. This meeting holds the 
Council responsible for carrying out this our 
policy, and will repudiate any other policy and 
any personnel representing it.” 


This resolution was proposed by Dr. Reed 
Hill and seconded by Dr. Oliver. Dr. 
Thwaites then spoke at some length, and he 
was followed by a number of speakers for 
and against the motion. Finally Dr. Taylor, 
from the chair, asked for two votes: (1) of 
members and non-members of the B.M.A.; 
and (2) of members of the B.M.A. only. 
The results under (1) were: in favour of 
the resolution 25 and against it 12; and 
>. a (2) were: in favour 15 and against 
it 


. BIRTHS, MARRIAGES, & DEATHS 


. . hospital after a road accident. 


PROPOSED BURTON-ON-TRENT AND 


SOUTH DERBYSHIRE DIVISION 


Notice is hereby given by the Council gf 


the Association to all concerned of 4 
proposal made by members of the Aggo. 
ciation that a Burton-on-Trent and South 
Derbyshire Division be formed with the 
following area: 
Burton-on-Trent; Tutbury Rural Djs. 
trict ; Swadlincote Urban District, 

Any member affected by the proposal 
and objecting thereto is requested to write 
to the Secretary by Nov. 4, 1944, Stating 
the objection and the ground therefor, 


CHARLES Hit, 
Secre 


October 14, 1944. 


Branch and Division Meetings to be Held 


KINGSTON ON THAMES DIVISION.—At Public Assis. 
tance Offices at Kingston, Tues., Oct. 10, 7.45 p.m, 
for 8 p.m., address by Dr. Charles Hill: A National 
Health Service. Non-members of the B.M.A. are 
also invited to attend. 

SHROPSHIRE AND MID-WALES BRANCH.—At the 
Royal Salop Infirmary, Tuesday, Oct. 10, 3.30 p.m, 
annual general meeting. Agenda: Election of 
Officers ; further resolutions for the A.R.M. 

SoutH WALES BraNcH.—At South Wales Engineers’ 
Institute, Park Place, Cardiff, Thurs., Oct. 12, 7 
cet address by Dr. Charles Hill: The White 


per. 

WESTMINSTER AND HOLBORN DIVISION.—At City 
Hall, Westminster, Charing Cross Road, W.C, 
Thurs., Oct. 12, 8.15 p.m., meeting to consider the 
report of the recent Questionary and to formulate 
resolutions for the A.R.M. All medical practi. 
tioners, including serving officers in the area of the 
Division, are invited to attend. ‘ 
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FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Royal Cancer Hospital : Daily, Revision course in 
anaesthetics. St. Mary Islington Hospital : Wei. 
2 p.m., final F.R.G.S. demonstration. London 
Homoeopathic Hospital: Wed., 5.30 p.m., final 
F.R.C.S. demonstration. 

BLacKPooL : VictoriA HospitaL.—Wed., 4 pm, 
Mr. G. H. Buckley: The Surgery of the Biliay 
Tract. 


DIARY OF SOCIETIES AND LECTURES 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's] 
Inn Fields, W.C.—Thurs., 4 p.m., Prof. W. E 
Gye, F.R.S.: The Part played by Viruses i 
Cancer Causation. 


BIRTHS 
CUNNINGHAM.—On Sept. 26, 1944, at Benslow 
Nursing Home, Hitchin, Herts, to Gwen, wit 
of Dr. A. A. Cunningham, a daughter. 
Parry.—On Sept. 20, 1944, at Cardiff, to Jom 
(née Pittard Davies), wife of John N. M. Panty, 
Major [late R.A.M.C.(T.A.)], a daughter. 


MARRIAGES 
Gunz—TuckEy.—On Sept. 23,. 1944, at Cambridge, 


F. W. Gunz, M.D., M.R.C.P., to Joan P. Tuckey.§- 


McDoNnALD—THOMPSON.—On Sept. 21, 1944, @ 
Jesmond Parish Church, Newcastle-upon-Tyne, 
Dr. David T. McDonald, South Bank, Belford, 
Northumberland, eldest son of Dr. Jams 
McDonald and the late Mrs. McDonald, Belford 
Villa, - Belford, to Daphne Redfern Thompsoi, 
youngest daughter of the late Sir William Hemy 
and Lady Thompson, of 31, Palmerston Roal 


Dublin. 
DEATHS 


BaTTESON.—On Sept. 29, 1944, Victor Jemmt 
Batteson, L.M.S.S.A., 54, Longwood Gardets, 
Ilford, aged 77 years. 

BINNING.—On Sept. 24, 1944, William McHutchit 
son Binning, M.R,C.S., L.R.C.P., D.P.H.Lond), 

Swindon, died ® 


FARRINGTON.—On Sept. 15, 1944, Walter Farting 
ton, M.B., B.Ch., B.A.O., of Clydach Hout, 
Gilwern, aged 78 years. 

RowsTRON.—On Sept. 19, 1944 (suddenly), Nod 
Rowstron, M.D., at his: residence, 6, The Grot 
Sunderland, in his 75th year. 


of 258, Marlborough Road, 


The Secretary of the B.M.A. will addres 
the Kingston-on-Thames Division at Kit 


County Borough of} 


ston on Oct. 10; the South Wales Branch# 
Cardiff on Oct. 12; the Cambridge Unive 
sity Medical Society on Oct. 18; Lone 

Insurance Practitioners at B.M.A. House ® 
Sunday, Oct. 22; and the Rotary Club® 
Aldershot on Oct. 30. 
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